FILED
Jan 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-21-2005 90098 001 ***100.00

DOCUMENT # L04000044211
1. Entity Nama
ZACK MOTORS, LLC
Principal Place of Business Mailing Address 38”00023‘
/0 CRAIG ZINN AUTOMOTIVE GROUP C/C CRAIG ZINN AUTOMOTIVE GROUP ‘
2300 NORTH STATE ROAD 7 2300 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T g OB
. —~ ‘
Suite, Apl. #, elc, Suite, Apl. # elc. , 01172005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. FEI Number Applied For
55-0877703 . Not Applicable
zip Counlry Zip Country 5. Certilicate of Stalus Desired 0 gi.ggnﬁ:ﬁi‘tionaa
6. Name and Add of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. _S_:cli?;cab.e?g: L G.. Abltoma:e =
lreet ress (P.O. Box Number is Noi Acceptable) |
guﬁﬂ?c’):LdTysE:giT THIRD AVENUE 28TH FLOOR c/o Craip Zinn Automotive Group

2300 North State Road 7
Ci Foead
"__Hollywood, FL | "530%1

8. The above named enlily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg=f riqislered agem.’ :

SIGNATURE o\ ®
Sujnature. lyped u\nnmd name af registerad agent and title if i INOTE: Registered Agant signature requited when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

DPue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE [ beleta HILE MGRM O] Change Y Aeilion
NAME NAME ZINNY, CRAIG M.
SIREE] ADDRESS smeersopmess | 2300 N. STATE ROAD 7
UY-§1-41P CIY-g1-7iP HOLLYWOOD, FL 33021
mLE 3 Delete TiILE S [ Change (3} Aadilion
HAME NAME PARKE, PATRICIA A.
SIREET ADDRESS SIREE] ADORESS N TA 7
CliY-SI-2P CIFY-5i-2P ﬁaggYHOOEJ ;E ggﬁa 1
mne [ petete LE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciry-§1-2IP ClIY-S1-21P
Lk 7 naletz T [CJchange [ Addition
HAME NAME
SIRLET ADDRESS STALET ADDRESS
cny-§1-71P CIY-§1-2IP
HILE 7 Delele THLE [ Crange [ Addition
NAME NAME
SIREE] ADDRESS STREET AUDRESS
City.§1-2p CITY-§1- 1P
1Lk (J Delete TIE [J Change [ Addilion
NaME NAME :
STRLET ADDRESS SIREET ADDRESS
CIIY-51- 4P . CIlY-§1-21P

11. | heretyy certily lhat the informalion supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that the information
indicatect:gn thi i d ant that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabilily company or th i mpowered 10 execula this report as required by Chapter 608, Florida Statules.

SIG —t U o \ \\‘\l'zoos 55 A v A
SIGNA vamsn NAME OF ymﬁmm\mnu MEMBEA, MANAGER, OR AUTHORIZED AEPRESENTATIVE ae V Dayume Prane #

~



